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This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminat prosecution, fines, cr civil penalties as provided by 28 U.S.C 439 or 440,

For Ofiicattse Only

L READ THE INSTRUUCTIONS CAREFULLY BEFORE PREPARING T+IS REPORT. J

1. File Number U - /0/ 9?

2. Fiscal Year Covered From )

7/ yd Vs /..‘;';4)52 Through: /A, /_-;?/ //M[)%

3. Name and address of person filing.

Name . o

P.O. Box, Bidg., Room No., if any

o Wish)
state /.

LW

Street a,\s" Zf—"? /5 /;‘fl"é Jr/' Al 4'/:11./

2P Code +4 2y - 773

g

4. Name, file number, and address of labor organization.
[
/ . !
N - . e YA . f
e Ffcqus s ! Bactie§hao of Tegisof
Labor Organization File Number JW.A ?}

P.O. Box, Building and Recom Number, if any
Street 3 §7 /4 DL ,’ﬁ[/f; / m{’/ J [//

Ci , ,
Yo W4 LY,
State W7

ZIP Code + 4 Mm/wz,j'j”

\J

Ziv

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse ur minor child directly or Irdirectly had any of the following interests
{excipt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other ecotomic benefit of
monetary value from an employer whose emp oyees your organization represents or is actively seeking to represent.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

6. Name and¢ address of Employer (including trade 1a me, if any).

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

undersigned'sisknowledge and beli

Ja

@

o

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pcnalties of the law, that all of the information
submitted in this report (including the informatior cantained in any accompanying documents), has been examined by the signatary and is, to the best of the
f, true, correct, and complets. (See the section on penalties in the instructions.)

o G-upy 2y 7¢

Date Telephone Number

Form LM-30 (2003)

L

Page 1 0of 2



——-J..._

Name of Person Flllng 'J}},? j X “l.; "}/ff'

File Number U-

B. Held an interest in or derived income or economic benefit with monetary val

(2) any part of which consists of buying from or sel ing or ‘easing directly or ind

ue from a business {1} a

substantial part of which consists of buying from, s2liing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgar ization represents or is actively seeking to represent, o~

irectly to, or otherwise

dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trace name, if any).

Name ‘gk /g[‘/// Li‘; ,K/'" nflf(-(g

Trade Name, if any;

P.Q. Box, Bldg., Reom No., if any
' ) fr / " /
Sreet ./ .TMos /_(/:’_.’_ " 4!"@ f In

wny T

£, T—"

State ., ZIP Codz + 4 ,,,Zew%

9. Business deals with:

i of

a. Labor QOrganization
b. Trust

&% ¢, Employer

10. If9.b. or 9.c. is checked give trust or employer's name,

Name ﬁ’),}!jj, _:,-4 j(ﬁ,/ﬁ/},/rl
7/

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such deaing.

/‘ﬁ':/ '{: £

Street ;7/7 1//‘"45*5;}(,3.;;43'3 ,',’u ;/ f1/

11.b. Approximate dollar val.re of such dealing.

P o DY

7
oty fsh
State _pL 2P Code + 40255 4

12.a. Nature of interest he ¢ or income received.

bt | Lyz L] Aickets  bodlelf ik

12.b. Amount. %M/ fﬂ

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticr.s Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14 a. Nature of payment.

Street
City
State ZIP Cod: -4
- 14.b. Amount of payment.
13.b. Is the Business an Employer or CorsLitant ?
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File Number U-

Name of Person Filing ..,:f[;/’) }‘/ /. 4_;}_/(!_}},32
~J

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial pat of which consists of buying from, selling or leasing o, or otherwise dealing with the busin 2ss
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or sefling or leasing directly or indirectly 1o, or otherwiss
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and aidress of Business (including trade namae, if any).
Y :
T AR
Name éf,é/ el i N

Trade Name, if any:

P.C. Box, Blde ., Room Na., if any ‘ i
Ffmmy o i oL
sweet [ yz ,:;{ sl GJE
e ST W

LIy !V';;&?ﬂ_‘ (‘444” Ll {7

sae 314 ! 2P cods+ fay 7/

.

9, Business deals with:

a. Labor Cirganization
b. Trust

_,‘Y c. Employer

10. If 9.b. or 9.c:. is checked give trust or employer's name.

T nr i -
Name [ﬁf 7 ‘qug_@f___“ - ) o
Trade Name, if any:

P.0O. Box, Bldg., Room No_, if any

Street & ®e f{ljﬂ [ﬁ;ﬁ —jﬁ,,,y Ji-]_u
N @;u'ﬂz g
State ffrxf o — 2P Code +4 /7? /7/_

1%.a. Nature of such dezling. /E:f/”é//
T

11.b. Approximate dallar vatue of such dealing.

gﬁ}f i

ya

12.a. Nature of interest he'd or income received.

ffi’c"f‘,é

12.b. Amount.

ar from any laber refations consultant to an employer any payment of monoy

( C. Received from any employer (other than an emplayer cavered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
tincluding trede name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Streel e 1

City

State '  ZIPCode+ 4

14.a. Nature of payment

13.b. ts the Business an Employer : or Consultant ?

14.b. Amount of payment.
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